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~MentalHealth
Division of Program Compliance - Audits Branch
1600 9'h Street, Suite 410, Sacramento, CA 95814

(916) 651·3902, FAX (916) 651-3930

October 1, 2009

Victor Singh, LCSW, Director
San Joaquin County Behavioral Health Services
1212 North California Street
Stockton, CA 95202

Dear Mr. Singh:

AUDIT REPORT - SAN JOAQUIN COUNTY MENTAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of San Joaquin County Behavioral Health Services for the fiscal period
July 1, 2004 to June 30, 2005. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as-we-considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of

Short-Doyle/Medi-Cal $ 9,339,500 $ 9,347,138 $ 7,638

Federal Share of
Healthy Families/Medi-Cal $ 68,420 $ 71,063 $ 2,643

State General Funds
EPSDT Due State $ 2,570,112 $ 2,519,669 $ (50,443)

If you disagree with any of the results of this audit, you may request an informal appeal
conference.



Victor Singh, LCSW, Director
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This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

~~#~~
Chief of Audits

Enclosures

Certified Mail

,



SAN JOAQUIN COUNTY MENTAL HEALTH SERVICES
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30,2005

SCHEDULE I

Audit

As Sell led Adjustments As Audited

NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

COUNTY PROVIDERS

MEDI-CAL - FFP (Sch 2a) $ 6,421,243 $ 71,255 $ 6,492,498
HEALTHY FAMILIES - FFP (Sch 2a) 42,966 3,527 46,493
TOTAL FFP - COUNTY PROVIDERS $ 6,464,209 $ 74,782 $ 6,538,992

CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch 3b) $ 2,918,257 $ (63,617) $ 2,854,640
HEALTHY FAMILIES· FFP (Sch 3b) 25,454 (884) 24,570
TOTAL FFP - CONTRACT PROVIDERS $ 2,943,711 $ (64,501) $ 2,879,210

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 9,339,500 $ 7,638 $ 9,347,138
HEALTHY FAMILIES - FFP 68,420 2,643 71,063

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 9,407,920 $ 10,281 $ 9,418,202

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch 4) $ 2,570,112 $ (50,443) $ 2,519,669

Note: The As Settled amount includes a refund of$334 to the Slate subsequent to (he initial EPSDT

settlement. (Refer to Adjustment 98)



SCHEDULE 2

SAN JOAQUIN COUNTY MENTAL HEALTH SERVICES
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30,2005

COUNTY OPERATED FEDERAL

Audit

As Sell led Adjustments As Audited

Total Medi-Cal Gross Reimbursement

Inpallent SD/MC and Crossover (MHI968,Ln II,IIA) $ 0 $ 0 $ 0

Outpallent SO/MC and Crossover (MH 1968, Ln I J, IIA) 10,165,888 (76,388) 10,089,500

3 Enhanced SO/MC (ChIldren) - liP (MH1968, Ln 16, 16A) 0 0 0

4 Enhanced SO/MC (Children) - O/P (MHI968, Ln 16, 16A) 16,181 792 16,973

5 Enhanced SO/MC (Refugees) - liP (MHI968, Ln 22) 0 0 0

6 Enhanced SO/MC (Refugees) - O/P (MHI968, Ln 22) 1,465 0 1,465

7 Healthy Families Gross Reimbursement-liP (MHI968, Ln 27, 27A) 0 0 0

8 Healthy Families Gross Reimbursement-O/P (MHI968, Ln 27, 27A) 56,532 5,057 61,589

9 Total $ 10,240,066 $ (70,539) $ 10,169,527

Less: Patient & Other Payor Revenues

10 Inpatient SO/MC and Crossover (MH 1968, Ln 28,28A) $ 0 $ 0 $ 0

II Outpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) 0 50,428 50,428

12 Enhanced SO/MC (Children)-I/P (MH 1968, Ln 29) 0 0 0

13 Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0

14 Enhanced SO/MC (Refugees) - liP (MH 1968, Ln 30) 0 0 0

15 Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 30) 0 0 0

16. Healthy Families Patient Revenue-I/P (MH 1968, Ln 31) 0 0 0

17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0

18. Total $ 0 $ 50,428 $ 50,428

Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SO/MC (Including Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0

20. Outpalient SO/MC (Including Children Enhanced) (Ln 2,4 - Ln 11,13) 10,182,069 ( 126,024) 10,056,045

21. Enhanced SO/MC (Refugees)-I/P (Ln5-LnI4) 0 0 0

22 Enhanced SO/MC (Refugees)-O/P (Ln 6 - Ln 15) 1,465 0 1,465

23 Healthy Families-liP (Ln7-LnI6) 0 0 0

24 Healthy Families-O/P (Ln 8 - Ln 17) 56,532 5,057 61,5&9

25 Total $ 10,240,066 $ (120,967) $ 10,119,099

Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MH1979, Ln II, Col A) $ 0 $ 0 $ 0

27 Service Functions 11-19,31-39 (MH1979, Ln 12, Col A) 102,986 (590) 102,396

28 Service Functions 21-19 (MHI979, Ln 13, Col A) 28,539 ( 163) 28,376

29. Total $ 131,525 $ (752) $ 130,773



SCH EDULE 2a

SAN JOAQUIN COUNTY MENTAL HEALTH SERVICES
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2005

COUNTY OPERATED FEDERAL Audit

As Sell led Adjustments As Audited

Amount Negotiated Rates Exceed Cost

30 Inpatienl SD/MC (Including Children Enhanced) (MH 1968, Ln 38, 38A) $ 0 0 $ 0

3 I Outpallent SO/MC (Including Children Enhanced) (MH 1968, Ln 38, 38A) 0 0 0

32 Enhanced SD/MC (Refugees)-!!? (MHI968, Ln 39) 0 0 0

33 Enhanced SD/MC (Refugees)-O/? (MHI968, Ln 39) 0 0 0

34 Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0

35 Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0

36 Total $ 0 $ 0 0

Medi-Cal Administrative Reimbursement

37 Admmistralive Reimbursement Limit (MH 1979, Ln 4) $ 2,506,838 $ (30,349) $ 2,476,489

38. Medi-Cal Administration (MH 1979, Ln 5) $ 2,506,838 $ 1,661,721 $ 4,168,559

39 Medi-Cal Reimbursement (Lower of Ln 37, Ln 38) $ 2,506,838 $ (30,349) $ 2,476,489

Heallhy Families Administrative Reimbursement

40 Healthy Families Administrative Reimbursemenl Limit (MHI979, Ln 8) $ 9,569 $ 370 $ 9,939

41 Healthy Families Adminislration (MHI979, Ln 9) $ 11,630 $ 21,156 $ 32,786

42. Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 4 I) $ 9,569 $ 370 $ 9,939

Utilization Re.iewRflmbursemettt

43 Skilled Professional (MHI979, Ln 14, Col D) $ 0 $ 112,188 $ 112,188

44 Other Medi-Cal UK (MHI979, Ln 15, Col D) $ 0 $ 131,198 $ 131,198

Net SD/MC Reimbursement - FFP

45. Direct Services (MHI979, Ln 16,16A) $ 5,082,944 $ (63,408) $ 5,019,536

46 Enhanced (Children) (MHI979, Ln 17,17A) 10,517 515 11,032

47. Enhanced (Refugees) (MHI979, Ln 18) 1,465 0 1,465

48 MAA (M H 1979, Ln 1I, 12 & 13) 72,898 (417) 72,481

49. Administrative Reimbursement (MHI979, Ln 6) 1,253,419 (15,175) 1,238,244

50. U.R. Skilled Professional (MHI979, Ln 14) 0 84,141 84,141

51 UK Other (MHI979, Ln 15) 0 65,598 65,599

52 Negotiated Rate-Payback (MHI979, Ln 20) 0 0 0

53. Subtotal- FFP $ 6,421,243 $ 71,254 $ 6,492,498

54 Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0

55. Quality Assurance Review Results (Adj # ) 0 0 0

56 Total SD/MC Reimbursement - FFP $ 6,421,243 $ 71,254 $ 6,492,498

Net Heallhy Families Reimbursement - FFP

57 Healthy Families Net Reimbursement (MHI979, Ln 24,24A) $ 36,745 $ 3,288 $ 40,033

58. Negotiated Rate Exceed Costs (MHI979, Ln 26) 0 0 0

59. Administrative Reimbursement (MHI979, Ln 10) 6,220 240 6,460

60 Tolal Healthy Families Reimbursement - FFP $ 42,966 $ 3,528 $ 46,493

61. Total - FFP (Ln 56 + Ln 60) $ 6,464,209 $ 74,783 $ 6,538,992

(ToSch I)



SCHEDULE 3

SAN JOAQUIN COUNTY MENTAL HEALTH SERVICES
SUMMARY OF CONTRACT PRqVIDERS' MEDI-CAL COST

FISCAL PERIOD END~D JUNE 30, 2005

·}·••• ••••• ••• (11 )) •••••·•.•••}) •• )~H ••·•••·········.·.·.·.·.···.···}·}.(.3V··..········ '.'
Medi-Cal Enhanced - Enhanced·

and Crossover Children Refugees
Gross Relmb. Gross Reimb. Gross Reimb.

...... .,0;..... t ••
(MH 1968, (MH 1968,
Ln27,27A) Ln 5, 5A, 10,10A)

0 $ 0 1,749,231
0 0 14,237
0 0 2,415
0 0 229,936
0 0 20,053
0 0 628.832
0 0 39.338
0 0 174.943
0 0 2,682,775
0 0 161,831

o
o
o
o
o

25,111
o

2,529
10.159

o

(MH 1968.
Ln 27 27A)

(illl
Healthy
Families

Gross Reimb.

1.749.231
14,237
2,415

229,936
20.053

636.081
39,338

174,943
2,685,423

161,831

o
o
o
o
o
o
o
o
o
o

.,0; t
(MH 1968,

Ln 22)

o
o
o
o
o

7,249
o
o

2,648
o

(MH 1968
Ln 16, 16A)

". "m '.....• ·:·.··.·.·.·.···.·:181.
Enhanced· Enhanced ~

Children Refugees
Gross Reimb. Gross Reimb.

<llii.···
Medi-Cal

and Crossover
Gross Reimb.

······l~t(·<·········· .
HeRlthy
Families

Gross Reimb.

o $
o
o
o
o
o
o
o
o
o

(MH 1968,
Ln 22)

o $
o
o
o
o
o
o
o
o
o

(MH 1968,
Ln 16, 16A)

o $
o
o
o
o
o
o
o
o
o

(MH 1968,
Ln 5, 5A, 10, lOA)

Legal Entitv

Phoenix Programs Inc $
Milhous Children Services
Sunny Hills Children's Garden
Victor Treatment Center Inc.
University of the Pacific
Valley Community Counseling
Human Services Projects Inc
Center for Positive Prevention
Victor Community Support Services
Council for the Spanish Speaking

00125
00386
00457
00484
00731
00879
00992
01040
01042
01138

Legal
Entity

Number

GRAND TOTAL $ o $ o $ o $ o $ o $ __...,;;5;.;,7.;;0,;;,3",5;;.91,- 9,897 o $ 5,713,488 $~__...;;,37;.;.,;.79;;.;9;..



Legal
Entity

Number Legal Entitv

SAN JOAQUIN COUNTY MENTAL HEALTH SERVICES
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2005

>mj ·11:~~ft3»:M~k<·...•...... ··.·~t5t WW .....««11)
Total Healthy Total Healthy Total Total

Revenue Families Revenue Families Net Cost Net Cost Net Cosl Net Cosl

.(~~CI·t:l~A.hE;ernue••1 IIEXC~urlp.Ah:eJe;ue \EXcl·7
F
:.1pAT r~al;:\Families I I .• lEX~I%rti1eA;~a~Ih~~milies

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11 ) (Col 5-12) (Col 9-13) (Col 10-14)
Ln 28 to 30) Ln 31) Ln 2810 30) Ln 31)

SCHEDULE 38

(1:9}
Tolal
MAA
FFP

Reimbursement
(MH 1979,
Ln 11-13)

00125
00386
00457
00484
00731
00879
00992
01040
01042
01138

Phoenix Programs Inc

Milhous Children Services
Sunny Hills Children's Garden
Vietor Treatment Center Inc
University of the Pacific
Valley Community Counseling
Human Services Projects Inc
Center for Positive Prevention
Vidor Community Support Services
Council fOr the Spanish Speaking

$ 0 $ 0 $ 0 $ 0 $ 0 $
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 284 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0

0 $ 1,749,231 0
0 14.237 0
0 2,415 0
0 229,936 0
0 20,053 0
0 635,797 25,1 '1
0 39,338 0
0 174,943 2.529
0 2.685,423 10.159
0 161,831 0

o
o
o
o
o
o
o
o
o
o

GRANO TOTAL $ o $ o $ 284 $ o $ o $ o $ 5,713,204 $ 37,799 $ ..:0;,.



SAN JOAQUIN COUNTY MENTAL HEALTH SERVICES
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30. 2005

SCHEDULE 3b

Legal
Entity

Number Legal Entity

.•••••••••••.• ·••••••• •••·.@jf{ ·.·.···.·.···.·.··..A#l< •••·••••••.••·•••.••• <>lm· .. ··~~l
Neg. Rates Neg. Rates Neg. Rates Neg. Rates

Exceed Costs Exceed Costs Exceed Costs Exceed Costs

~EXCl.rN'!PA n~E~~~~F,a~ill~~ I I> (E.CIOH~~i>At~aEthijFf"'lIies

~H1~~ ~H1~~ ~H1~~ ~H1~~

Ln 38 to 39) Ln 40, 40A) Ln 38 10 39) Ln 40, 40A)

~l:41 <(2~F (2&) (271 {tsl

TotalSD/MC Healthy Families Total FFP Lower of FFP
Reimbursement Reimbursement Reimbursement Contract or Contract

(FFP) (FFP) (FFPI Maximum Maximum

(MH 1979, Line 21) (MH 1979, Ln 27) (Col 24 + 25)

00125 Phoenix Programs Inc 0 0 $ 0 $ 0 $ 874,525 0 $ 874.525 $ 1.056.972 $ 874.525
00386 Milhou$ Children Services 0 0 0 0 7,119 0 7.119 89,092 7.119
00457 Sunny Hills Children's Garden 0 0 0 0 1,207 0 1,207 18.000 1.207
00484 Victor Treatment Center Inc 0 0 0 0 114.~8 0 114,~8 353,608 114,968
00731 University of the Padfic 0 0 0 0 10,027 0 10,027 379.306 10.027
00879 Valley Community Counseling 0 0 0 0 318,986 16,322 335,308 453,081 335308
00992 Human Services Projects Inc 0 0 13,422 0 16,313 0 16,313 18.000 16.313
01040 Center for Positive Prevention 0 0 0 0 87,472 1,644 89.116 112.460 89.116
01042 Vietor Community Support S8r 0 0 0 0 1,343,108 6,604 1.349.712 1,590.913 1.349.712
01138 Council for the Spanish SPeak 0 0 0 0 80,915 0 80.915 221.263 80.915

GRAND TOTAL o o $ ~1~3,;;;;42~2= o $__.....:2".,8;:;;54=.64;;:0:;;.. 24,570 $ 2,879,210 $ 4,292,695 $_~2,,;;:87;.;9,",2~';;;0:..

(ToSch I)



SCHEDULE 4
SAN JOAQUIN COUNTY MENTAL HEALTH SERVICES

COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT

FISCAL YEAR ENDED JUNE 30, 2005

Audit

As Sellled Adjustments As Audited

( I) SD/MC Actual (MH 1979, Lns. 16, 16A, 17, 17A, 18)( including contractors) $ 16,020,376 $ (249,662) $ 15,770,714

(2) Tolal SD/MC Claims (Adjuslmenls 89, 91, and 93) 16,689,406 (930) 16,688,476

(3) PerceDl % (Line I/Line 2) 9599% -1.49% 9450%

(4) EPSDT Claims (Adjuslments 90, 92, and 94) 7,513,879 (930) 7,512,949

(5) AClual COSI Settled EPSDT SD/MC

(Lme 3 X Line 4) 7,212,572 (112,835) 7,099,737

(6) Cost Settled Baseline for EPSDT 2,027,733 0 2,027 ,733

(7) Net COSI Settlement Amount

(Line 5 - Line 6) 5,184,839 (112,835) 5,072,004

(8) 50% of Cost Settlement Amount

(Line 7 x 50%) 2,592,420 (56,418) 2,536,002

(8a) FY 2001-02 EPSDT Settlement 2,372,675 0 2,372,675

(8b) Annual Local Growth (L. 8· 8a) 219,745 (56,418) 163,327

(9) County Match 10% of Local Growth (8b x 10%) 21,975 (5,642) 16,333

(10) Net Cost Settlement Amount (L. 8 - 9 ) (AdjustmenI95) 2,570,446 (50,777) 2,519,669

(11) SGF Distribution (Settled and Audited) (Adjustments 96 to 98) 2,570,446 (334) 2,570,112

(12) SGF Due Siale (Adjustment 99) $ 0 $ (50,443) $ (50,443)

(To Sch. I)

Source:

(1) TOlal CFRS SDIMC actual after final Settlement (Col. I) and Audit (Col. 3) for Net Direct Oulpalient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims

(includes contract providers, excludes Healthy Families)

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficiary

(6) Cost Seltled Baseline for EPSDT for FY 2004-2005, includes increase for FFS/MC provider rate increase

(7) Seltlement amount prior to 10% match calculation (8) - (9)

(11) SGF distribution (See DMH leiter dated August 30, 2004 sent 10 Local Menial Health Directors)

Note: This amount may include payments not yet made bUI scheduled to be released as soon as funding becomes available. It may also include

payments made in error in FY 06, which will be reversed in FY 06 and rescheduled for payment when funding becomes available.

(12) Amount owed back to the state cannot be more than was paid.



Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As
Adj, Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 1 C MENTAL HEALTH EXPENDITURES $ 53,335,048 $ (10,018.110) $ 43,316,938

To adjust Mental Health Expenditures to agree with County's
Auditor-Controller's report.

2 MH 1960 2 C ENCUMBRANCES $ 0 $ 1,564,667 $ 1,564,667

To adjust Encumbrances to agree with County's
Auditor-Controller's report.

3 MH 1960 3 C PAYMENTS TO CONTRACT PROVIDERS $ (9,988.692) $ (20.918) $ (10,009,610)

To adjust Payments to Contract Providers to agree with County's records.

4 MH 1960 4 C OTHER ADJUSTMENTS FROM MH 1962 $ (9,714,703) $ 15,061,944 $ 5.347,241

To adjust Other Adjustment to agree with County's Records.

5 MH 1960 6 C MEDI-CAL ADJUSTMENT FROM MH 1961 $ 0 $ (3,472,164) $ (3,472,164) •

To adjust net of depreciation expenses to agree with County's records.

6 MH 1960 6 C MEDI-CAL ADJUSTMENT FROM MH 1961 •• $ (3,472,164) $ (123,866) $ (3,596,030)

To adjust depreciation expenses for the proper useful lives of building.

Administrative costs $ (97,595)
Mode costs (26,271)

$ (123,866)

• Balance carried forward to subsequent adjustment.
•• Balance broUQht forward from prior adiustment.

1 of 14



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Departmenl of Menial Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED bOSTS

7 MH 1960 9 C SD/MC ADMINISTRATION $ 2,506,838 $ (2,506,838) $ 0
8 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION $ 11,630 $ (11,630) $ 0
9 MH 1960 11 C NON-SD/MC ADMINISTRATION $ 3,220,025 $ (3,220,025) $ 0

MH 1960 12 C TOTAL ADMINISTRATIVE COSTS $ 5,738,493 $ 0 $ 5,738,493 .
To eliminate the reported allocation of administrative costS! Administrative costs
will be redistributed after adjustments to administrative costs for proper cost
centers,

10 MH 1960 12 C TOTAL ADMINISTRATIVE COSTS •• $ 5,738,493 $ 233,099 $ 5,971.592 •

To adjust Total Administrative Costs to agree with County's records.

11 MH 1960 12 C TOTAL ADMINISTRATIVE COSTS •• $ 5,971,592 $ (97,595) $ 5,873.997 .
To adjust administrative costs in conjunction with adjustment #6.

12 MH 1960 9 C SD/MC ADMINISTRATION $ 0 $ 4,168,559 $ 4,168,559
13 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION $ 0 $ 32,786 $ 32,786
14 MH 1960 11 C NON SD/MC ADMINISTRATION $ 0 $ 1,672,651 $ 1,672,651

MH 1960 12 C TOTAL ADMINISTRATIVE COSTS .. $ 5,873,997 $ 0 $ 5,873,997

To reallocate Total Administrative Costs among SD/MC. Healthy Families. and
Non-SD/MC Administration based on the Medi-Cal Eligibility Factor.

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from prior adiustment.

2 of 14



Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As
Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

15 MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 0 $ 339,119 $ 339.119 •

To adjust Total Utilization Review Costs to agree with Cou~ty's records.

16 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 0 $ 112,188 $ 112,188
17 MH 1960 14 C OTHER SD/MC UTILIZATION REVIEW $ 0 $ 131.198 $ 131,198
18 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW $ 0 $ 95,733 $ 95,733
info MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS .. $ 339.119 $ 0 $ 339,119

To allocate Total Utilization Review Costs among SPMP
Other SD/MC Utilization Review, and Non-SD/MC Utilization Review
based on the Medi-Cal Eligibility Factor.

19 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) $ 27,893.160 $ 2,543.201 $ 30.436,361 .

To adjust mode costs to agree with County's records.

20 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) .. $ 30,436,361 $ (26,271 ) $ 30,410.090

To adjust mode costs in conjunction with adjustment #6.

• Balance carried forward to sUbsequent adjustment.
•• Balance brouaht forward from Drior adiustment.

3 of 14



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE

21 MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) $ 5,386,429 $ 704,440 $ 6.090,869
22 MH 1964 4 A DAY SERVICES (MODE 10) 479,585 80,386 559,971
23 MH 1964 5 A OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 19,428,230 1,675,594 21,103,825
24 MH 1964 6 A OUTREACH SERVICES (MODE 45) 478,040 16,311 494,351
25 MH 1964 7 A MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 182,181 30 182,211
26 MH 1964 8 A SUPPORT SERVICES (MODE 60) 1,938,695 40,169 1.978,864

info TOTAL $ 27,893,160 $ 2,516,930 $ 30,410,090

To distribute revised mode costs to Other 24 Hour Services, Day Services,
Outpatient Services, Outreach Services, MAA, and Support Services
based on RVS for outpatient and direct cost method for others.

ADJUSTMENTS TO MEDI-CAL ELIGIBILITY FACTOR

27 MH 1901A 55 H MEDI-CAL ELIGIBILITY FA<;:TOR 72.20% (0.43%) 71.77%

To adjust Medi-Cal Eligibility Factor to agree with County's record .

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from crior adiustment.

4 of 14



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As
Adj. Fomnl EXPLANATION OF AUDIT ADJ~STMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

i
ADJUSTMENTS TO REPORTED REVENUES

COUNTY PROVIDER

28 MH 1968 28 K MEDI-CAl PATIENT AND OTHER PAYOR REVENUES 07/01/04 To 09/30/04 $ 0 $ 15,375 $ 15.375
29 MH 1968 28A K MEDI-CAL PATIENT' AND OTHER PAYOR REVENUES 10/01/04 To 06/30105 0 35,053 35,053

TOTAL $ 0 $ 50,428 $ 50,428

To adjust patient and other payor revenues to agree with County'S records.

ADJUSTMENTS TO REPORTED REVENUES
CONTRACT PROVIDER

30 MH 1968 28 K MEDI-CAl PATIENT AND OTHER PAYOR REVENUES 07101/04 To 09/30104 $ 0 $ 199 $ 199
31 MH 1968 28A K MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 10101/04 To 06/30105 0 90 90

TOTAL $ 0 $ 289 $ 289

To adjust patient and other payor revenues to agree with County's records.

Valley Community Counseling (LE # 879) 15/10 $ 5
15/30 284

$ 289

• Balance carried forward to subsequent adjustment.
•• Balance brouQht forward from prior adiustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 0 June 30, 2005

Report Reference As Increase As
Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDI-~LUNITSfTlME
COUNTY PROVIDERS - PROGRA 5 1 AND 2

32 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 957.370 5,989 963.359 ·
33 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01104 - 06/30105 2,593,182 (33,960) 2.559,222 ·
info MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07101/04 - 09/30/04 18,554 0 18,554 ·
34 MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10101104 - 06/30/05 44,867 (2.602) 42,265 ·
35 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07101/04 - 09/30104 1,745 51 1,796 ·
36 MH 1966A lOA TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 4,764 246 5,010 ·
info MH 1966A lOB TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07101/04 - 06/30/05 432 0 432 ·
37 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07101/04 - 09/30/04 7,359 (54) 7.305 ·
38 MH 1966A llA TOTAL HEALTHY FAMILIES (SED) UNITS 10101/04 - 06/30/05 16,027 2,233 18.260 ·

TOTAL 3,644,300 (28,097) 3,616,203 ·
To adjust the as settled (MH 1966A) SD/MC units of serviceltime for the County
operated facilities to agree with the State DMH Approved Claims Report
dated july 28, 2008 (Excluding disallowed claims of 11,688 uos/uot). No QA/UR
chart review findings perfonmed by the State DMH Medi-Cal Oversight branch.
Above adjustments include Phase II. Copies of wor1lpapers detailing
adjustments by service functions have been provided to the County.

39 MH 1966A 8 TOTAL MEDI-CAL UNITS 07101/04 - 09/30/04 .. 963,359 (82) 963.277 ·
40 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01104 - 06/30105 .. 2,559,222 (330) 2.558,892 ·
info MH 1966A 9 TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 .. 18,554 0 18,554 ·
info MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10/01104 - 06/30/05 .. 42,265 0 42,265 ·
info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 .. 1,796 0 1,796 ·
info MH 1966A lOA TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01104 - 06/30105 .. 5,010 0 5,010 ·
info MH 1966A lOB TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01104 - 06/30/05 .. 432 0 432
info MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 .. 7.305 0 7,305 ·
info MH 1966A llA TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 .. 18,260 0 18,260 ·

TOTAL .. 3,616,203 (412) 3,615,791 ·
To adjust the State DMH Approved Claims Report dated July 28, 2008 to incorporate
the results of the EPSDT chart review dated March 3, 2008. This review was conducted
by the State DMH Medi-Cal Oversight Branch .

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from orior adjustment.
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Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDI-CAL UNITSITIME
COUNTY PROVIDERS· PROGRAMS 1 AND 2

41 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 .. 963,277 196 963.473 ·
42 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 .. 2,558,892 8,108 2,567,000 ·
43 MH 1966A 9 TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 .. 18,554 439 18,993 ·
44 MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 .. 42,265 2,018 44,283 ·
45 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 .. 1,796 (60) 1,736 ·
46 MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 .. 5,010 120 5,130 ·
47 MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 .. 432 72 504 ·
48 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 .. 7,305 1,073 8.378 ·
49 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 .. 18,260 (116) 18,144 ·

TOTAL .. 3,615,791 11,850 3,627,641 ·
To adjust the SD/MC, Enhanced. Healthy Families units ofserviceltime to agree
with County's records and supporting documents. Above adjustments include
Phase II. Copies of workpapers detailing adjustments by service functions have
been provided to the County.

50 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 .. 963,473 (1,346) 962,127 ·
51 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 .. 2,567,000 (10,242) 2,556,758
info MH 1966A 9 TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 .. 18.993 0 18,993 ·
info MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 .. 44.283 0 44.283 ·
info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 .. 1,736 0 1,736 ·
info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/0~ .. 5.130 0 5,130 ·
info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 .. 504 0 504
info MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 I

.. 8,378 0 8,378 ·
52 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 .. 18,144 (100) 18,044 ·

TOTAL 3,627,641 (11,688) 3,615,953 ·
To adjust County's record to account for the units of servicrsltime
that the County adjusted out when utiliZing the disallowed alaims system (DCS).
These units of servicesltime were excluded in the State DMH Summary Approved
Claims Report but remained in County's records.

• Balance carried forward to subsequent adjustment.
•• Balance brouoht forward from prior adiustment.
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Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDI-OAL UNITSITIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

I

53 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 .. 962,127 (82) 962,045
54 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 .. 2,556,758 (330) 2,556,428 ·
info MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 .. 18,993 0 18,993 ·
info MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 .. 44,283 0 44.283 ·
info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 .. 1,736 0 1.736 ·
info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06130/05 .. 5,130 0 5,130 ·
info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 .. 504 0 504 ·
info MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 .. 8,378 0 8,378 ·
info MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06130/05 .. 18,044 0 18,044 ·

TOTAL 3,615,953 (412) 3,615,541 ·
To adjust the County's records to incorporate the results of the EPSDT
chart review dated March 3, 2008. This review was conducted by the
State DMH Medi-Cal Oversight Branch.

55 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 .. 962,045 (5,399) 956.646
56 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 .. 2,556,428 (8,051 ) 2,548.377
57 MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 .. 18,993 (439) 18.554
58 MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10/01104 - 06/30/05 .. 44,283 (2.018) 42,265
59 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 .. 1,736 50 1.786
60 MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 .. 5,130 (120) 5,010
61 MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 .. 504 (72) 432
62 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 .. 8,378 (1,073) 7,305
info MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 .. 18,044 0 18,044

TOTAL 3,615,541 (17,122) 3,598,419

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report by SFC. Above adjustments
include Phase II. Copies of workpapers detailing adjustments by service
functions have been provided to the County.

• Balance carried forward to subsequent adjustment.
•• Balance brought forward from prior adiustment.
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Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As

Adj, Fonml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDI·CAL UNITSfTlME
CONTRACT PROVIDERS

63 MH 1966A 8 TOTAL MEDI-CAL UNITS 07101104 - 09/30104 381,480 2,172 383,652 ·
64 MH 1966A 8A TOTAL MEDI-CAL UNITS 10101/04 - 06/30105 1,495,232 (32,138) 1,463.094 ·
info MH 1966A 9 TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07101/04 - 09/30104 0 0 0 ·
65 MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10101/04 - 06/30105 37 (37) 0 ·
info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07101/04 - 09/30104 2,664 0 2,664 ·
info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10101/04 - 06/30105\ 2,471 0 2,471 ·
info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07101/04 - 06/30105 0 0 0 ·
info MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07101/04 - 09/30104 6,513 0 6,513 ·
66 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/04 - 06/30105 13,052 287 13,339 ·

TOTAL 1,901,449 (29,716) 1,871,733 ·
To adjust the as settled (MH 1966A) SD/MC units of serviceltime for the contract
providers to agree with the State DMH Approved Claims Report dated
July 28, 2008 (Excluding disallowed claims of 1,022 uos/uotl. No QNUR and
EPSDT chart review findings perfonmed by the State DMH Medi-Cal Oversight branch.
Copies of workpapers detailing adjustments by service functions have
been provided to the County.

67 MH 1966A 8 TOTAL MEDI-CAL UNITS 07101/04 - 09/30104 .. 383.652 972 384,624 ·
68 MH 1966A 8A TOTAL MEDI-CAL UNITS 10101/04 - 06/30105 .. 1,463,094 438 1,463,532 ·
info MH 1966A 9 TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07101/04 - 09/30104 .. 0 0 0 ·
info MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10101/04 - 06/30105 .. 0 0 0 ·
info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07101/04 - 09/30104 .. 2,664 0 2,664 ·
69 MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10101/04 - 06/30105 .. 2,471 (130) 2,341 ·
info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07101/04 - 06/30105 .. 0 0 0 ·
70 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07101/04 - 09/30104 .. 6,513 (644) 5,869 ·
71 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/04 - 06/30105 .. 13,339 (287) 13,052 ·

TOTAL .. 1,871,733 349 1,872,082 ·
To adjust the SD/MC, Enhanced, Healthy Families units of serviceltime
to agree with County's records and supporting documents. Copies of
workpapers detailing adjustments by service functions have been
provided to the County.

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from crior adiustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As

Adj. Fonm/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDI-CAL UNITSITIME
CONTRACT PROVIDERS

72 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01104 - 09/30/04 .. 384,624 (328) 384.296 ·
73 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01104 - 06/30/05 .. 1,463,532 (694) 1,462.838 ·
info MH 1966A 9 TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01104 - 09/30/04 .. 0 0 0 ·
info MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10/01104 - 06/30/05 .. 0 0 0 ·
info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 .. 2,664 0 2.664 ·
info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06130/05 .. 2,341 0 2,341 ·
info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01104 - 06130/05 .. 0 0 0 ·
info MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01104 - 09/30/04 .. 5,869 0 5,869 ·
info MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01104 - 06/30/05 .. 13,052 0 13,052 ·

TOTAL .. 1,872,082 (1,022) 1,871,060 ·,
To adjust County's record to account for the units of servicesllime
that the County adjusted out when utilizing the disallowed claims system (DCS).
These units of servicesllime were exduded in the State DMH Summary Approved
Claims Report but remained in County's records.

74 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 .. 384.296 (609) 383,687
75 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01104 - 06/30/05 .. 1,462,838 (1,963) 1.460.875
info MH 1966A 9 TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 .. 0 0 0
info MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 .. 0 0 0
info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01104 - 09/30/04 .. 2,664 0 2,664
info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 .. 2,341 0 2,341
info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01104 - 06/30/05 .. 0 0 0
info MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01104 - 09/30/04 .. 5,869 0 5.869
info MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 .. 13,052 0 13,052

TOTAL 1,871,060 (2,572) 1,868,488

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report by SFC. Copies of
wor1<papers detailing adjustments by service functions have been
provided to the County.

• Balance carried forward to subsequent adjustment.
•• Balance broucht forward from prior adiustment.

10 of 14



Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED TOTAL UNITS
COUNTY PROVIDERS '!

76 MH 1966A 2 H TOTAL UNITS-MODE 15-10 377,147 (60,685) 316.462
77 MH 1966A 2 I TOTAL UNITS-MODE 15-30 2.055,886 85 2.055.971
78 MH 1966A 2 F TOTAL UNITS-MODE 15-10 MHS 102.990 (60) 102,930

TOTAL 2.536,023 (60,660) 2,475,363

To adjust the Total Units to agree with County's records.

ADJUSTMENTS TO REPORTED TOtAL UNITS
CONTRACTPRO~DERS

79 MH 1966A 2 B TOTAL UNITS-MODE 10-85 (LE 386) 195 (9) 186
80 MH 1966A 2 B TOTAL UNITS-MODE 10-85 (LE 457) 15 46 61
81 MH 1966A 2 B TOTAL UNITS-MODE 10-85 (LE 484) 2,044 445 2,489
82 MH 1966A 2 C TOTAL UNITS-MODE 10-95 (LE 484) 1,215 79 1,294

TOTAL 3,274 570 3,844

To adjust the Total Units to agree with County's records.

• Balance carried forward to subsequent adjustment.
•• Balance brought forward from prior adiustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
COUNTY PROVIDERS

83 MH 1979 2 D CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMBURSEMENT $ 6,528,716 $ (126,728) $ 6,401,988

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
serviceltime.

84 MH 1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 6,421,243 $ 71.255 $ 6,492.498
85 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT 42,966 3,527 46,493

$ 6,464,209 $ 74,782 $ 6,538,992

To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due
to adjustments to costs. revenues. units of serviceltime and the results of
the Med-Cal Oversight chart review.

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
CONTRACT PROVIDERS

86 MH 1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 2,918,257 $ (63,617) $ 2,854,640
87 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT 25,454 (884) 24,570

$ 2,943,711 $ (64,501) $ 2,879,210

To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments
to revenues, units of serviceltime and the results of the Medi-Cal Oversight
chart review.

• Balance carried forward to subsequent adjustment.
•• Balance brouQht forward from crior adjustment.

12 of 14



Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As

Adj, Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch, Line Col.

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

88 SCH4 1 3 SO/MC ACTUAL $ 16,020,376 $ (249,662) $ 15.770,714

To adjust SO/MC actual as a result of adjustments to total computable Medi-Cal costs
as reflected in the MH 1979 forms for both the County Program and its contract
providers. The amounts utilized for this purpose was SO/MC and Enhanced for
Outpatient services only.

89 SCH4 2 3 TOTAL SO/MC CLAIMS $ 16,689,406 $ (90,127) $ 16,599,279 .
90 SCH4 4 3 EPSOT CLAIMS $ 7,513,879 $ (90,127) $ 7,423,752 .

To adjust total SO/MC claims and EPSOT claims to include the results of the
chart review of the EPSOT program conducted by the State OMH Medi-Cal
Oversight branch as reflected in the report dated October 2, 2006.
This represents the original recoupment.

91 SCH4 2 3 TOTAL SO/MC CLAIMS ., $ 16,599,279 $ 90,127 $ 16,689,406 .
92 SCH4 4 3 EPSOT CLAIMS .. $ 7,423,752 $ 90,127 $ 7,513,879 .

To adjust total SO/MC claims and EPSOT claims to revers~ the original recoupment
included in adjustments 89 and 90 above. The revised findings affecting ''Total SO/MC
Claims and EPSOT Claims" will be taken in adjustments 93 and 94 below.

93 SCH4 2 3 TOTAL SO/MC CLAIMS .. $ 16,689,406 $ (930) $ 16,688,476
94 SCH4 4 3 EPSOT CLAIMS .. $ 7,513,879 $ (930) $ 7,512,949

To adjust total SO/MC claims and EPSOT claims to include the results of the
revised chart review of the EPSOT Program conducted by the State OMH
Medi-Cal Oversight branch as reflected in the report dated March 3, 2008.
This represents the revised recoupment.

• Balance carried forward to subsequent adjustment.
•• Balance brought forward from Drior adiustment.
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Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

San Joaquin 00039 99 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO AS SETILED EPSDT STATE GENERAL FUNDS

95 SCH4 10 3 NET COST SETILEMENT AMOUNT $ 2,570,446 (50,777) $ 2,519,669

To adjust Net cost settlement amount as a result of adjustl)1ents to SD/MC actual
(Total Computable Medical), total SD/MC claims and EPSQT claims.

96 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION $ 2.570,446 $ (32,365) $ 2,538,081 .
To adjust State General Fund Distribution to include the re~ults of chart review
of the EPSDT Program conducted by the State DMH Medi~Cal Oversight
branch as reflected in the report dated October 2, 2006. This represents
the SGF original recoupment.

97 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION •• $ 2,538,081 $ 32,365 $ 2,570,446 •

To adjust State General Fund Distribution to reverse the original SGF recoupment
included in adjustment 96 above. The revised findings affecting "State General Fund
Distribution" will be taken in adjustments 98 below.

98 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION .. $ 2,570,446 $ (334) $ 2,570,112

To adjust the State General Fund Distribution to reflect the results of the revised EPSDT
chart review included in the final report dated March 3, 2008.

99 SCH4 12 3 STATE GENERAL FUNDS DUE STATE $ 0 $ (50,443) $ (50.443)

To adjust State General Funds due State as a result of adjustments to
Cost Settlement Amount and State General Fund Distribution as follows:

Audited Net Cost Settlement Amount Adj. 95 $ 2,519,669
Less Audited State General Fund Distribution Adj. 98 2,570,112
Net State General Funds due to State $ (50,443)

• Balance carried forward to subsequent adjustment.
•• Balance brouoht forward from crior adiustment.
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State of California Health and Human Services Agency Department of Mental Health

DETAIL COST REPORT

CALCULATION OF PROGRAM COSTS

MH 1960 (Rev. 7/05) FISCAL YEAR 2004 . 2005

County: San Joaquin
County Code: 39

I

Legal Entity: SAN JOAQUIN COUNTY MENTAL H A B C
Legal Entity Number: 00039 Salaries Total

and Benefits Other Costs
1 Mental Health Expenditures 28,572,339 14,744,599 43,316,938
2 Encumbrances 1,564,667 1,564,667
3 Less: Payments to Contract Providers (County Ohly) . .. .«.. (10,009,610) (10,009,610)..••. < ••.
4 Other Adjustments from MH 1962 i 5,347,241 5,347,241
5 Total Costs Before Medi-Cal Adjustments 28,572,339 11,646,897 40,219,236
6 Medi-Cal Adjustments from MH 1961 (3,596,030) (3,596,030)
7 Manaqed Care Consolidation (County Onlv) .... ) .. « .• <' ....

8 Allowable Costs for Allocation I '.
• ••• ••••

< ••.• •.••. : ... 36,623,206I
. ...

Administrative Costs (County Only) 1< .••• <> .....
> ....

. < ...... .........
9 SO/MC Administration I ..<.. .:.< <

I. '..<.<.
. 4,168,559.'.

10 Healthy Families Administration < •.
. .< .•• <>« •.. .«... ... <., ........... 32,786..... :.

11 Non-SO/MC Administration .••. •< •.. ' .•••••. < .• /
:" .<. . • . ..

1,672,651<.. • .. .

12 Total Administrative Costs < •.. •.. >.• >. .. ..,
<' •• 5,873,997

. . . ... . . . <' ..
Utilization Review Costs (County Only) <

13 Skilled Professional Medical Personnel ...... < .. 112,188
14 Other SO/MC Utilization Review 131,198
15 Non-SO/MC Utilization Review 95,733
16 Total Utilization Review Costs 339,119

.... . .. . ......
••

< .
17 Research and Evaluation (County Only) ...• :.> .... .. . ...... .. ..> < ..

... .
'.............. < .' ... .... < •.. >.

18 Mode Costs (Direct Service and MAA) < .. .' <•...... .... • ••• <.. ••.••.• '. 30,410,090

19 Total Costs - Lines 9 throuqh 18 .. 36,623,206

MH1960
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Stale of California Health and Human Services Agency

DETAIL COST REPORT

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (Rev. 7105)

County: San Joaquin
County Code: 39

Department of Mental Health

FISCAL YEAR 2004 - 2005

Legal Entity: SAN JOAQUIN COUNTY MENTAL HE A B C
Leqal Entity Number: 00039 Salaries Total

and Benefits Other Adiustments
1 Fixed Assets (4,278,275) (4,278,275)
2 Depreciation 682,245 682,245
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19

I

20 Total Adjustments (3,596,030) (3,596.030)

MH1961



State of California Health and Human Services Agency

DETAIL COST REPORT

OTHER ADJUSTMENTS
MH 1962 (Rev. 7/DS)

county: San Joaquin
County Code: 39

Department of Mental Health

FISCAL YEAR 2004 - 2005

Leaal Entitv: SAN JOAQUIN COUNTY MENTAL HE A B C
Leqal Entity Number: 00039 Salaries Total

and Benefits Other Adjustments
1
2 Employee Assistance Proqram 22,179 22,179
3
4 Conservatorship Services (1,661,037) (1,661,037)
5 Conditional Release Program (624,200) (624,200)
6 Inpatient Consolidation (64,123) (64,123)
7 Activity Center (1,636,839) (1,636,839)
8 Children's Services (207,978) (207,978)
9 Adjustment of Cost Applied Revenues 1,690,719 1,690,719
10
11 State Cultural Competency Traininq (114,528) (114,528)
12 2004-05 Victor Treatment services paid 2005-06 14,550 14,550
13 2004-05 Victor Comm. Support services paid 2005-0a 247,683 247,683
14 Sale of Buildinq 8,500,000 8,500,000
15 2004-05 AlP Aginqs (665,490) (665,490)
16 Various 961 961
17 MC additional salaries & Benefits (21,702) (21,702)
18 Salary & Benefits, Cost Applied, Remodel Recon. Items (132,954) (132,954)
19
20 Total Adjustments " 5,347,241 5,347,241

MH1962



Slale 01 California Health and Human Services Agency'

DETAIL COST REPORT

PAYMENTS TO CONTRACT PROVIDERS
MH 1963 (Rev 7/05)

County: San Joaquin
County Code: 39

Depanment of MenIal Health

FISCAL YEAR 2004 - 2005

A B C 0

Item Legal Entity Name
Legal Entity

Amount Paid
Number

1 North Valley Schools 00484 749,557
2 Phoenix Programs, Inc 00125 2,439,922
3 Merced Manor, Inc. dba Merced Behavioral Health 00230 216,667
4 Milhous Children's Services 00386 47,990
5 Sunny Hills Children's Garden 00457 23,975
6 Sylmar Health & Rehabilitation Center 00566 152,995
7 Universitity of the Pacific 00731 760,081
8 Valley Community Counseling 00879 1,315,737
9 Crestwood Behavioral Health, Inc 00949 1,004,270
10 Human Services Project, Inc 00992 38,275
11 Center for Positive Prevention Alternatives, Inc 01040 233,660
12 Victor Community Support Services, Inc 01042 2,856,910
13 Counsil for the Spanish Speaking 01138 169,571
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
·:'i·:':iJ~~·:M:·. Total Payments to Contract Providers 10,009,610

MH1963



State of California Health and Human Services Agency

DETAIL COST REPORT

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (Rev. 7/05)

County: San Joaquin
County Code: 39

Department of Mental Health

FISCAL YEAR 2004 - 2005

Leqal Entity: SAN JOAQUIN COUNTY MENTAL HEALTH SERVICE A
Leqal Entity Number: 00039 Total

Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 30,410,090

Modes «<>
.' .,<

••••••
' •• , .< ••• , .. '. .>

2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-AII Other SFC) 6,090,869
4 Day Services (Mode 10) 559,971
5 Outpatient Services (Mode 15 Proqram 1 + Proqram 2) 21,103,825
6 Outreach Services (Mode 45) 494,351
7 Medi-Cal Administrative Activities (Mode 55) 182,211
8 Support Services (Mode 60) 1,978,864
9 Total - Lines 2 throuqh 8 30,410,090

MH1964



Slale of California Health and Human Services Agency
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7105)

County. San JoaquIn
County COde 39 CR

Department of Mental Health

PAGE 1 OF 1
FISCAL YEAR 2004 - 2005

Leaal Enlltv SAN JOAQUIN COUNTY MENTAL HEALTH SERVIC A B C 0 E F G
Leaal Entity Number 00039 Service Service Service Service Service Service

Mode 05· Other 24 Hour Services All Other SFC Mode Tatal Function Function Function Function Function I=unctlon
20, Allocation Percenta e 100.00% 100 00%

2 Tatal Units .. ' 13209
3 Grass Cost 60908 9 6090869

4 Cost per Unit .", :. 461.12
5 SMA per Unit » . 50515
6 Published Charee per Unit "'.' '. 42000
7 Negotiated Rate I Cost per Unit ':> 42000

8 Medl-Cal Units 07/01104 - 09/30/04
~ 10101104 • 06130105
9

Medlcare/Medi-Cal Crossover UnIts
07/01104 • 09/30104 >

~ 10101104 • 06130105

~ Enhanced SOIMC (Children) Units 07/01/04 ·09/30104
,OA 10/01104 • 06/30/05

'OB Enhanced SO/MC (Refugees) Units 07/01/04 - 06130105 :"

" Healthy Families (SED) Units 07/01104 ·09130/04
fT,A 10101/04 - 06130105 "',:
12 Nan-Medl-Cal Units ::- 13,209

13 Medi-Cal Costs 07/01104 - 09130/04
fft. 10101104 - 06130105
,4

Medi-Cal SMA Upper limits 07/01/04 - 09/30/04
fctiA 10/01104 - 06/30105
15 Medl-Cal Published Charges 07101104 • 09130/04

f;i;;; 10/01104 - 06/30105
16 Medi-Cal Negotiated Rates 07101104 - 09/30104

ff6A , 010 1104 - 06/30105

02- Medrcare/Medi-Caf Crossover COStS
07101/04 - 09130104

17A 10101104 - 06/30105

~ MedlcarefMedi-Cal Crossover SMA Upper Llm,ts
07101104 - 09/30/04

1BA 10/01104 - 06/30105

~ MedlcareIMedi·Cal Crossover Published Charges
07101104 - 09130104

19A 10101104 • 06130105

29- Medicare/Med,·Cal Crossover Negotiated Rates 07101104 - 09/30/04
20A 10/01104 - 06130105

0- 07101/04 - 09/30/04 ,

21A
Enhanced SO/MC Costs

10/01104 - 06130/05

~ Enhanced SOIMe SMA Upper L,m;ts 07/01104 - 09/30/04
22A 10101/04 - 06130105

~ Enhanced SO/MC Pubhshed Charges 07101104 - 09130/04
23A 10/01104 - 06/30105
24 Enhanced SO/Me Negotiated Rates

07101104 - 09/30104
ffu 10101104 - 06130105

25 Ennanced SO/MC (R~fug~e'S) Costs 07/01104 - 06130105
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101/04 - 06/30105
27 Enhanced SO/MC (Refugees) Published Charges 07101/04 - 06130105
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01104 ·06/30/05

07101/04 - 09130/04
:

~ Healthy Famlhes Costs
29A 10101104 - 06130/05 .

30 Healthy Famihes SMA Upper L,m;ts 07/01/04 - 09/30/04
i6A 10101104 - 06/30105
31 Healthy Families Published Charges 07/01104 - 09130104
ffu 10/01/04 - 06/30/05
32 07/01104 - 09/30/04 I

'fu Healthy Families Negotiated Rates
10/01/04 - 06/30105

33 Non-Medl-Cal Costs 6,090,869 6.090,869

""""9156_ ""ODE5(OTHQJ



State of California Health and Human Sef'Jices Agency
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCnONS-MODETOTAL
MH 1966 (Rev. 7105)

County San Joaquin
Counly Code 39 NR

Department of Mental Health

PAGE 1 OF 1
FISCAL YEAR 2004 - 2005

Leoal Entitv SAN JOAQUIN COUNTY MENTAL HEALTH SERVIC A B C D E F G
Leaal Entltv Number 00039 Service Service Service Service Service Ser\llce

Mode 10 - Dav Services Mode Tolal Function Function Function Function Function Function
95

1 Allocation Percenta e 10000% 10000%
2 Total UnitS ;;: 4547
3 Gross Cost 559971 559971

4 Cost per Unit 12315
5 SMA ner Unit :: .' 122 75
6 Published Charoe per Unit <' '.' 10900
7 Negotiated Rate 1Cost per Unll ' . " 80.15

~ Medl-Cal Units 07/01104 - 09130/04 . ::< 905
8A 1010 1104 • 06/30105

" 2.128
9

Medicare/Medi-Cal Crossover UnIts 07/01104 - 09/30/04 « '<"
~ 10/01/04 • 06/30105 .,
~ Enhanced SO/MC (Choldren) Units 07/01/04 - 09/30104 .'
lOA 10/01/04 - 06130105 .::
lOB Enhanced SOIMC (Refugees) Units 07101/04 - 06/30105 ,
~ Healthy Families (SED) Unrts 07101/04 - D9/3D/04 '.:
l1A 1D/O 1104 - 06130105
12 Nan-Medi~Cal Units 1,514

~ Medi-Cal Costs 07101/04 - 09130/04 11 I ,45 I I I ,452
13A 1DID 1104 - 06130/05 262,06 262,067

~ Medl-Cal SMA Upper Limits 07/01104 - 09/30104 111,08 111,089
14A 1OlD I 104 - 06/30105 261,21 261,212
IS Medi-Cal Published Charges 07101104 - 09/30/04 98,64 98,645
ffu 1DID 1104 - 06130105 231,95 231,952
16

Medi-CaJ Negotiated Rates 07/01104 - 09/30/04 72,53 72,536
~ 1DIO 1104 - 06130105 170,55 170,559

17 Medicare/Medl-Cal Crossover Costs
07/01104 - 09/30104

~ 1D/O 1104 - 06130105

~ Medicare/Medl-Cal Crossover SMA Upper Limns 07101104 • D9/30104
18A 1DID 1104 - 06130105

~ Medlcare/Medi·Cal Crossover Published Cnarges 07101lD4 - D9/30/04
1DI01l04 . 06/30/05

20 Medicare/Medl-Cal Crossover Negotiated Rates 07101104 - D9/30/04

~ lD/D1104 - 06130/05

21
Enhanced SDIMC Costs 07101/D4 • 09/30/04

~ 10/DlI04 - 06130105

~ Enhanced SOIMC SMA Upper Lim,ts 07101104 - D9/30/04
22A 10101/04 ·06130/05

J.!. Enhanced SOIMC Published Charges 071Dl/04 - D9/30104
23A 10101104·06130105

~ Enhanced SD/MC Negot,aled Rates 07101104 - 09130104
24A 10/011D4 ·06f30105

25 Enhanced SD/MC (Refugees) Costs 07/D 1/04 - 06/30/05
26 Enhanced SDIMC (Refugees) SMA Upper Lim,ts 07101/04 - 06130105
27 Enhanced SO/Me (Refugees) Published Charges o7/D 1104 - 06/30105

28 Enhanced SD/Me (Refugees) Negotiated Rates 07/01104·06130ID5

~ Healthy Families Casts
07/Dl104 - 09/30104

29A 10101/04 - 061301D5

30
Healthy Families SMA Upper limits 07101104 - 09130/04

~ 10/01104 - 06I3DI05

~ Healthy FamIlies Published Charges 071Dl/04 - 09/30104
31A 10/01104 • 06/3D/05
32

Healthy Familres Negotiated Rates
07/01/04 - 09130104

~ 10101104 - 06/30/05

33 Non-Medl-Cal Costs 186,452 186.452



State of California Health and Human Services Agency
DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS· MODE TOTAL
MH 1966 (Rev 7/05)

Department of Mental Health

PAGE 1 OF 2
FISCAL YEAR 2004 . 2005

County San JoaquIn
County Code' 39 NR NR NR NR NR NR

Leoal Entitv· SAN JOAQUIN COUNTY MENTAL HEALTH SERVIC A 8 C 0 E F G
leaal EntiN Number 00039 Serv,ce Service Service Service Service Service

Made 15· Outpatient Services PrOQram 1 Mode Total Function Function Function Function Function FunctIon
01 10 30 60 70 01

1 Allocation PercenlaQe 10000% 082% 005°" 3 75% 018% 029% 936%
2 Total UnIts 33291 1275 100134 2618 8790 818705
3 Gross Cost 20397',390 '67889 9745 765316 36984 59472 1909823

4 Cost Der Unll 504 764 764 '413 6.77 233
5 SMA per Unit I 89 244 244 451 363 1.89
6 Published Charae oer Unrt , '80 278 2.78 524 2 27 180
7 Negotiated Rate / Cost per Un,t : i 1.61 244 244 4.51 216 161

8 Medi-Cat Units 07/01104.09/30/04 173,221
'ti:- 10101104 . 06/30105 . ; 306,323
9 Medicare/Med.-Cal Crossover Units 07101104 . 09130104

f-§A 10/01104 • 06/30/05
10

Enhanced SO/Me (Children) Units 07101/04 ·09/30/04
~ 1010 1104 • 06130/05 54
108 Enhanced SO/MC (Refugees) Units 07/01104 - 06130/05

~ Healthy Families (SED) Unrts 07101104 - 09130104 2,634
11A 10/01104 - 06/30/05 2,809
12 Non-Medl-CaJ Units 33,291 1.275 100134 2,618 8,790 333,664

13
Medl-Cal Costs 07101104 - 09/30/04 3,365,728 404,079

~ 10101104 • 06/30/05 9,484,841 714,571

~ Medi-Cal SMA Upper L,m,ts 07101104 . 09/30/04 2,521,169 327,388
14A 10/01104 . 06/30/05 7,079,606 578950
15

Med,·Cal Published Charges 07/01104 - 09130/04 2,676,124 311,798
~ 10/01104 . 06/30/05 7,563,526 551,381
16

Medl-Cal Negotiated Rates 07101104 • 09130/04 2,353,931 278,886
~ 10/01104 • 06/30/05 6,639,293 493,180

~ Medlcare/Medi·Cal Crossover Costs 07/01104 • 09/30104 123,550
17A 10/01104 . 06/30/05 288,062
18

Medlcare/Medi-Cal Crossover SMA Upper Limits 07101/04 • 09/30/04 85,658
f;M 10/01/04 - 06130/05 199,716
19

Medicare/Med,·Cal Crossover Published Charge5 07101/04 - 09/30104 99,523
~ 10/01104 - 06/30/05 232,043

J.Q... MedicarelMedi-CaJ Crossover Negotiated Rates 07/01104 • 09/30/04 85,658
20A I 0101/04 • 06130105 199,716

~ Enhanced SDIMC Costs 07101/04 ·09130104 3,915
21A 10/01104 - 06/30105 8.61~ 126

~ Enhanced SDIMC SMA Upper Limits 07/01/04 - 09130104 2,665
22A I % 1104 - 06/30105 6,552 102
23 Enhanced SDIMC Published Charges 07/01/04 - 09/30/04 3,046
~ 10101104 - 06130105 6,918 97

~ Enhanced SDIMC Negoliated Rales 07/01/04 - 09130/04 2,665
24A 10101104 ·06/30/05 6,109 87

25 Enhanced SDIMC (Refugees) Costs 07/01/04 - 06130105 2,116
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101/04 - 06/30105 1,502
27 Enhanced SDIMC (Refugees) Published Charaes 07101104 - 06130105 1,685
28 Enhanced SDIMC (Refugees) Negotiated Rales 07101/04 - 06130/05 1,46

~ Healthy Families Costs 07/01104 • 09130104 23,52 6,144
29A I 0/01104 • 06/30/05 62,66 6,553

lQ... Healthy Famlfies SMA Upper limits
07101104 ·09/30104 18,~4 ' 4978

30A 10101104 - 06130105 50,08 5,309
31 Healthy Families PubliShed cnarges.

07101104 - 09130104 18,671 4,741
itA 10/01104 • 06/30105 50,352 5,056

eR- Healthy Farrlllles Negotiated Rates
07101104 - 09130104 16,523 4,241

32A 10/01/04 - 06/30105 44,627 4.522

33 Non-Medl-Cal Costs 7.034,369 167,889 9,745 765,316 36,984 59,472 778350



State of California Health and Human Services Agency
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL
MH 1966 (Rev 7105)

County San JoaqLlln
County Code 39 NR NR NR NR

Depanment of Menial Health

PAGE 2 OF 2
FISCAL YEAR 2004 - 2005

Leoal Entitv SAN JOAQUIN COUNTY MENTAL HEALTH SERVIC H I J K L M N
Lenal Enl'f,; Number 00039 Sel"\llce Service ServIce Servtce Service Service Servtce

Mode' 15 - Outoat;ent Services (Proaram 1) Function Function FunctIon Function Function Function Function
10 30 60 70

1 Allocation Percenlace 521% 36.55% 3736% 642%
2 Total Units 316462 2055971 1 171539 559234
3 Gross Cost , 063216 7455352 7620892 1 30B 701

4 CoslPer Unit 336 363 651 234
5 SMA per Unil 244 244 451 3.63
6 Published Charae oar Unit 2.78 278 524 227
7 Ne90tiated Rate 1Cos, per Unit 2.44 2.44 451 216

8 Medi-Car Units
07/01104 . 09/30/04 81,2,15 414,486 153.229 BO 773

f6A 10101/04 • 06130105 171,434 1,120,7B9 548,144 241,185
9 Medlcare/Medl-Cal Crossover UnIts 07/01/04·09/30/04 I lB,993
~ 10/01104 - 06/30105 44,283

~ Enhanced SDIMC (C hlldren) UnilS 07/01104 ·09130/04 'D 820 90
lOA 10/0 I 104 . 06130105 65 '1,27B 148 291
lOB Enhanced SDIMC (Refugees) Units 07/01104 ·06/30/05 205 202 25

~ Healthy Families (SED) Units 07/01104 - 09130/04 9 2,634 509 603
llA 10/01/04 - 06130105 12 8,621 2.058 3,176
12 Non-Med'·Cai Units 60,9 507,138 403,883 233.181

13
Med,·Cai Costs 07/01104 ·09130104 272,e 1 1,503,007 996,759 189.022

f-it\ 10101104 • 06130/05 575. 4.064,200 3,565,691 564,413

~ Medl·Cal SMA Upper Limils 07/01104 - 09/30/04 198,16 1,01',346 691,063 293,206
14A 10101104 • 06/30105 418,2 9 2,734 725 2,472,129 875,502
15 Medl-Cal Published Charges 07101104 ·09130104 225,7 1 152,271 802,920 183,355
~ 10/01104 - 06/30/05 476,5 ~ 3,115793 2,B72.275 547,490
16 Medl-Cal Negotiated Rates

07/01/04 - 09/30/04 198,1 7 1,011,346 691,063 174,470
'fu 10/01/04 - 06130/05 418,2 Q 2,734,725 2,472,129 520,960

~ Medlcare/Medl·Cal Crossover Costs
07/01/04 ·09130/04 123,550

17A 10101104 . 06/30105 288,062

~ Med,carelMedl·Cal CrOS50\ler SMA Upper LImits 07/01104 - 09/30/04 85,658
18A 1010 I 104 - 06130105 199,716

~ MedlcarelMedl-Cal Crossover Published Charges
07/01104 - 09/30/04 99,523

19A 10/01104 . 06/30105 232043
20 Medicare/Medi-Cal Crossover Negotiated Rates 07/01/04 - 09/30/04 85,658
ffoA 10101104 - 06/30/05 199,7 I 6

21
Enhanced SOIMC Costs 07101104 - 09/30104 356 2,973 585

~ I 0/01104 - 06/30/05 2,214, 4,634 963 681

~ Enhanced SDIMC SMA Upper Limits 07/01/04·09130104 259 2,001 406
22A 10/01/04 - 06130105 1,608 3118 667 ',056

2- Enhanced SDIMC PublIshed Charges 07101104 - 09/30/04 295 2,280 472
23A 10101/04 - 06/30/05 1,832 3,553 776 661
24

Enhanced SD/Me Negotiated Rates
07101104 • 09/30104 259 2,001 406

~ 10101104 • 06/30105 1.608 3,118 667 629

25 Enhanced SD/MC'(RefugeeS) C'OSIS 07101104 • 06/30105 743 1,314 59
26 Enhanced SO/MC (Refugees) SMA Upper Limits 07/01104 - 06130105 500 911 91
27 Enhanced SDIMC (Refugees) Published Charges 07101/04 - 06/30105 570 1,058 57
28 Enhanced SO/MC (Refugees) Negotiated Rates 07/01104 • 06130105 500 911 54

29 Healthy FamilIes Costs 07101104 ·09/30104 3,108 9,651 3,311 1,4112§A 1DID I 104 - 06/30/05 4032 31,261 13.387 7,432
1Q.... Healthy Famjlies SMA Upper Limits 07101/04 - 09/30104 2,257 6427 2,296 2,189
30A I 0/0 I 104 - 06/30105 2,928 21,035 9,282 11,529
31

Heallhy Families Published Charges
07101 104 . 09130104 2,672 7,:l23 2667 1,369T,;;; I 0101/04 . 06130105 3,336 23,966 10,764 7210

~ Healthy Families Negotiated Rales 07/01/04 . 09/30104 2,257 6.427 2,296 1,302
32A 10/01104 • 06/30106 2,928 21035 9,282 6,860

33 Non-Med,-Cal Cosls 204,679 1,838,981 2,627,270 545,683



State of California Health and Human Services Agency
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL
MH 1966 (Rev 7/05)

Department of Mental Health

PAGE 1 OF 1
FISCAL YEAR 2004 - 2005

County San JoaqUIn
COUt'"lty Code 39 lisa lisa MHS MHS MHS

Leaal Entitv SAN JOAQUIN COUNTY MENTAL HEALTH SERVIC A B C 0 E F G
Leaal Entltv Number 00039 Service Service Service Service Service Service

Mode: 15· Outpatient Sen"ces Proaram 2 Mode Total Function Function Function Function Function Funclion
10 60 30 60 10

1 AU ocatton Percentage 10000% 6.97% 031% 4449% 1055% 3768%
2 Total Units 49035 1170 121526 '5595 102930 I
3 Gross CoSI 706 4:>4 49250 2172 3'4279 74 $45 266 ,aa
4 Cost per Umt 100 186 259 4.78 259
5 SMA pe, Unit 244 45' 244 451 2.44
6 Published Charge pe, Unit
7 Negotialed Rate I Cost per Unit

8 Medl-Cal Units
07/01104 . 09130104 31,395 2,250 24,570

SA- l 010'104 • 06130/05 86,541 7370 72,420
9

Medlcare/Medl·Cal Crossover Unils
07101104·09130/04 ::

9A 10101104 ·06130105

'0 Enhanced SOIMC Un,ts 07101104 ·09/30/04 :: : 420 360
iDA 10/01104 . 06/30/05 : 960 1,620
lOB Enhanced SOIMC (Refugees) Units 07101104 • 06130/05 :.:

I' Healthy Families (SED) UMs 07101104 - 09/30/04
ill 10/0'/04·06/30/05 180
12 Nan·Medi·Cal UnitS .. 49,035 1,170 203O 5,975 3,960

13
Medl·Cal Cosls

07/01104 • 09/30/04 , 55,487 81191 10,755 63,541
13A 10101104 • 06/30/05 446,319 223,804 35,229 187.286
14

Med,·Cal SMA Upper Limlls 07/01104 • 09/30/04 146,702 76,604 10,146 59,951
i4A 10101104 • 06/30/05 421,'04 2' ',160 33,239 176,705
15 Medl-Cal PublIshed Charge:s

07101104 • 09130104
TsA 10101104 • 06/30105
16 Medl·Cal Negotiated Rates 07101104 • 09130/04
i6A 10101104 • 06/30105

17
MedicarelMedl·Cal Crossover Costs 07101/04·09130104

"i7A 10101104 . 06/30/05
18 Medlcare/Medl-Car Crossover SMA Upper Limits

07/01104 • 09130/04
18A 10101104 • 06130105
19 Medicare/Medi-Cal Crossover Published Charges 07101104 - 09/30/04
'Wi 10101/04 • 06/30105
20

MedicarelMedl-Cal Crosso.e' Negotiated Rates
0710 1104 • 09130104

ffoA 10101/04 • 06/30105

2' Enhanced SDIMC Costs
07101104 • 09/30104 2,017 1,086 931

~ 1% 1/04 . 06/30105 6,672 2,483 4,189
22 Enhanced SDIMC SMA Upper Limits

07101/04 . 09/30104 ',903 1,025 878
'WI 10101/04 . 06/30105 6.295 2,342 3.953
23 Enhanced SOIMC Published Charges 07/01104 . 09/30104em 10101104 • 06/30105

~ Enhanced SDIMC Negollaled Rales
07101104 . 09/30104

24A 1010 1104 • 06/30105

25 Enhanced SDIMC (Refugees) Costs 07101104 . 06/30105
26 Enhanced SDIMC (Refugees) SMA Upper L,mils 07/01104 . 06/30105
27 Enhanced SO/Me (Refugees) Published Charges 07101104 . 06/30105
28 Enhanced SO/MC (RefugeeS) Negotiated Rales 07101/04 • 06/30105 I

29 Healthy F amlhes Costs 07/01/04·09/30/04 ,

f29A 10/01104 • 06/30/05 465 465
30 Heallhy Families SMA Upper L,mits

07/01104 . 09/30/04
30A 10101104 . 06/30/05 439 439

~ Healthy Families Published Charges 07101104 • 09/30/04
31A 1% 1/04 • 06/30/05 ,

32 Healtt1y Families NegotIated Rates 07101104·09/30/04m , 0/01/04 • 06/30/05

33 Non-Medi-Cal Costs 95,474 49,250 2,172 5.250 28,561 10,241



Stale of California Health and Human Services Agency Department 01 MenIal Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS· MODE TOTAL PAGE 1 OF 1

MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005

County: San Joaquin
County Code: 39 CR CR

Legal Entity: SAN JOAQUIN COUNTY MENTAL HEALTH SERVI A B C 0 E F G
Legal Entity Number: 00039 Service Service Service Service Service Service

Mode: 45 . Outreach Services Mode Total Function Function Function Function Function Function
10 20

1 Allocation Percentage 100.00% 54.90% 45.10%
2 Total Units 40,147 3,299
3 Gross Cost 494,351 271,397 222,954

4 Cost per Unit 6.76 67.58
5 Non-Medi-Cal Units 40,147 3,299

6 Non-Medi·Cal Costs 494,351 271,397 222,954

MHl966_MODE45



State of California Health end Human S~rvic6SAgency

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS· MODE TOTAL

MH 1966 (Rev 7105)

County: San Joaquin
County Code: 39 MAA MAA

Oep&r1menl of MenIal He&llh

PAGE' OF'

FISCAL YEAR 2004 - 2005

Legal Entity: SAN JOAQUIN COUNTY MENTAL HEALTH SERVI A B C 0 E F G
Legal Entity Number: 00039 Service Service Service Service Service Service

Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
I 17 21

1 Allocation Percentage 100.00% 78.30% 21.70%
2 Total Units , .: 'c. r 80,415 149,048
3 Total Expenditures 182,211 142,673 39,538

4 Cost per Unit '. .. ... _1, 1.77 0.27,
5 Non-Medi-Cal Costs 51,438 ,

'. > .... , .... : .. .. '.::'.".
.,

.. '



Stale of CalIfornia Health and Human Se,..."ices Agency

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS· MODE TOTAL
MH 1966 (Rev. 7/05)

County: San Joaquin
County Code: 39 CR

Department of Mental Health

PAGE 1 OF 1

"ISeAL YEAR 2004 • 2005

Legal Entity: SAN JOAQUIN COUNTY MENTAL HEALTH SERVI A B C 0 E F G
Legal Entity Number: 00039 Service Service Service Service Service Service

Mode: 60 . Support Services Mode Total Function Function Function Function Function Function
20

1 Allocation Percentage 100.0Q% 100.00%
2 Total Units ..•••.• <:. 143,000
3 Gross Cost 1.978.864 1,978.864

4 Cost per Unit .. ..... 13.84
5 Non·Medi·Cal Units (Same as Line 2) . .... i: 143.000

6 Non·Medi·Cal Costs (Same as Line 3) 1,978,864 1,978,864



State of California Health and Human Services Agency
DETAIL COST REPORT

DETERMINATION OF SO/Me DIRECT SERVICES AND MAA REIMBURSEMENT
MH 1968 (Rev 7/05)

Department of Mental Health

FISCAL YEAR 2004 - 2005

c ~ S Joun an OIiCUIf'I

Counry Co<:Je J9 REIMBURSEMENT TYPE PC NR I SMA
leaal Entity: SAN JOAQUIN COUNTY MENTAL HEALTH SERVICES A " C 0 E , G H , J K

L~ al En Number 00039 Total Tolel '-otal

MQ4C" $5 TOII\ '''llltf\\ Ou'~alle"T O~IPitlt."

MAA Mod. 05 l,lode 15 E.-elude Mode '5 (COl I" COl JI
HOSplta' ~pde 05 Ootoallen1 pfdgram (4') Oulpallltnl

SF's' '.19 I/'\palle"! OI.he' ,4 HOUI MOde 10 Set'\{IC.u S.""c.~

S t= '!o 0'·09 31·39 S F's ~'·2'9 $eIVtCe5 Service!. D. ServIces Prnrlflml11 PrOQ,am {11

rh:- Medl-Cal Coso. 071'1)1/004 . 09130104 111,452 3,365.728 3,'77.1el 155 "87 3.632.667
1010' 104 . 06130105 262067 S415A 641 9.7.46.908 446.]19 10,193,227 .

ch- Medt-Cal SMA. 07lm/04. . 09(30/00( ,,, ,0159 2,521 169 2.632.258 '46.702 2776.960
ZA lQ101/G4 -06130105 261212 7.079.606 7.340.818 421\04 7161921

'h-- Medl·Cill PC 07101104 . 09/JOf04 ,
98.~5 2,676 124 2 774 769 2,774.769

101011{}04 - 06130105 231952 7563526 7795478 7.795,478

7A Medl-CBI N R. 0710'10< . 0913010. 72536 2353.931 2426.467 2 '26.'67
101'0'10.4 - 06f301Q5 170559 6639293 6.809,852 6.B09.852

rh- Medi·Cal Gross Reimbursemen1
07/0"04 _09f30104 72 536 2353931 2426.467 146.702 2573169
10101/04 - 06130105 170559 6.63g.293 6 B09 852 421 ,~ 7.230956

'h- Medlcsre"""edi-Cal CrOS50ver COSI 07to 1/04 - 0913010-4 " 123550 123550 123,550
1010110' .061301'35 288062 266062 288 062

-h:-- Medicate.t.·h!d..Cal CrOssoye, SMA 07101/OA - OQ/30/G4 65655 55.656 65656
10101104·06130105 199716 199716 199.716

~ MedlCsrelMedl-C.1 Crosso""r P. C 0710110< . 09/30104 99523 99523 , 99523
1010 110< . 06/30105 132 ().<3 232 043 232.043

ch- Medicare"""edl-Cal Crossover N. R 071t\HO. - 09f30/G4 ." 65656 85658 ., 65.656
1010110< ·06130105 199716 199716 199.116

~ Msdicare"""edj·C.' Crossover Gross Reim 0710110<4 - 09/30/004- 85658 S565S 85.658
10101/04 . 06130105 199.716 199.716 1997'6

rfh Tolal SDoMC .. Crouovel GrDSS ReirTl
071'Cl11Q.t • 09130~ 72 5.)6 2 <439 590 2.5'2.125 146702 2,658821
10101/04 -.06130105 170,559 6.839010 7009 569 421.104 7.4=>0,672

'1h Enhanced sD"""c (Children) Cosl 07101/04·09130104 3915 3.915 2017 5.932
10101104 - 06130105 8.61S 8.618 6.672 '5290

~ Enhanud SD"""C (ChikUenl SMA
0?101~ • 09130~ 2665 Z665 1903 '.SS9
'0101/04 . 06130105 6552 6.5~2 6.295 12.647

~ Enhanced SO"'-'lC (Cl'likhen)~. C O?J01~" Olil130~ 3.045 3.046 3()'<6
10101104 . 06130105 6918 6.915 6.91S

~ Enhanced SDiMC (Cr-.itdren) N. R 07101104 . 09130/04 2.665 2.665 2.665
10J01~ - 06130105 6109 ~.109 6.109

%;. Enhanced SDh.AC (Children) Gross Reim 07101~ ·09130104 '. 2.665 2.665 , .903 '.569
10101/().4 ·06130105 6.109 6.109 6295 12.~OA

17 n anc eu ... 001 01l'01t'04 - 06f301Q'j 2.116 2116 2116
18 EnhancecI SDIMC e u ee. SMA 07101/04 . 06130105 1.502 1502 '.~02

" nnance eu ... 07/01104 - 06130105 1685 , 685 16a5
20 n anc e .e. 07101104 ·06130105 1.455 1465 1.465

~
Total Med..Cal Gross Relmbu~men' 0110 1104 - 09130/0. 72.536 2442255 25014 791 '48.605 2.663396
Elcludes RefuQeesl 10101/04 . 06/30/05 170 SS9 68<45119 7015678 427399 7 ••3 077

22 Enhanced SDIMC (Re ugees) Grass Retm 07/01/04 - 06fJOfQ5 .. 1,465 1.~65 1.46!>

fu Heal1.h'Y FamIlies Cost 07/01104 - 09130/04 23521; 23526 23.526
10/01/04 ·06/30105 62665 82.665 .., 631Jl

t¥.A Heatlh'Y Fi1mllies SMA 07101104 .09130/04 18,1~7 1a.14' 18.141
1010 1104 - 0680105 SO.063 500&3 43' 50.522

¥sA Healthy Families p. C. 07101/04 . 09130104 16671 18671 1e.671
10101J0.4 . 06130105 50.352 50352 50,352

~ Healthy FarT'lIl1es N R 07101/04 .09130/04 16523 16523 16.523
HllO1104. _06130105 , . 44.627 .u 627 404.627

fu Healthy FamliteS GrDSi Relm 07/01/04 ·0913010< 15.523 '6.523 16.523
1010110-4 - 06130105 ~4.627 (4.627 43. '-S.OS1

le'Ss,' Patient and Othe, Payor Revenue ;

¥sA SOMe. CrOS$Qvel Revenu.
07/01/04. Q91301004 . 15.375 '5.375 15.37!.
1010 1104 • 06130105 35053 35.053 35053

29 E.nhanC4 I SOIMC (Ch,ldrenl Ravenue
3D Enhanc I SOfMC (Re ugeesl ~evenue

3' Healthy amlle$ RevenUir

32 ot. .pe Itures fern . 142573 39538 182.211 . . ....
33 I Medl-C. )ibilrty Fac'or tAveraoe 7177%
3' evenue - r:-

¥sA Net Due· SDiMC fDf Dired Services 07101/04·0913010. 102.396 26376 I 130.773 72.536 2< 6660 2.... 99 .• 16 1~8.605 2.648.021
10/01104.06/30105 170559 68'0066 6980625 427399 7.408024

36 Net u•. nhanc@d SO"",",C (Refuaees) 1465- , 465 l.455

%: Net Due. Healthy FamiliM 071'31/04.09/30/04 16523 16523 '6.523
1010 1104 _ 061'30105 44.527 44627 '39 45.067

Amount NegDoalea ales l:)lceea IJosts

~ SDIMC (Includes Children) 07101104·09fjOJ04
1010 1104 • 06130105

39 nhance e u .es

~ H"'lttIyFamtl~s
07101tOJ,·09130/04
10101104 . 06130105



State of California Health and Human Services Agency
DETAIL COST REPORT

SO/Me PRELIMINARY DESK SETTLEMENT
MH 1979 (Rev 7/05)

County San JoaQuin
County Code: 39

Department of Mental Health

FISCAL YEAR 2004 - 2005

LeQal Entity SAN JOAQUIN COUNTY MENTAL HEALTH SERVICE A B C' D E F G H I J
Leoa1 Entity Number. 00039 Total Total Total 50.00% 50.00% 50.00% Variable % 75.00% Total

MAA Inoatient Outoati~nt Total FFP FFP FFP FFP FFP FFP
SDIMC Administrative Reimbursement Countv Onlvl ,,> I>: .:: .. 1. .::. ': . :

1 County SD/MC Direct Service Gross Reimbursement >:> 10,10,,938 10,107,938 : ,,: ,,:
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement :: 688,500 5,713,488 6,40 I 988 > :":>
3 Total Medl-Cal Direct Service Gross Reimbursement I:': :: ': : 16,509,926 . :.

>
4 Medi-Cal Administrative Reimbursement limit "

.: :: >, : " .' ': 2 476.489 I> :> .. "" .... :>:> >: ".'
5 Medl-Cal Administration :" .:: ., ". 4,168.559 : ::
6 Medi-Cal Administrative Reimbursement ::: : ': 2,476.489 1,238,244 :: : ': . 1.238,244

Healthy Families Administrative Reimbursement (County Only) :::" : : ,': > " .. ': : . :.'

7 County Healthy Families Direct Service Gross Reimbursement .: 61,589 61.589 > :. :": .,. ,: " : .. ' :

7A Contract Providers Healthy Families Direct Service Gross Reim 37.799 37,799 .: . ::
7B Total Healthy Families Direct Service Gross Reimbursement .:. ':, 99,388 I> . ,:
8 Healthy Families Administrative Reimbursement limit :> : '.: 9.939 :: .:

9 Healthv Families Administration :::,: 32,786 :: ' .. .. ' ,,,
10 Healthv Families Administrative Reimbursement .: . "," :. 9.939 I' :. ,,: 6460 6.460

SDIMC Net Reimbursement for MAA ::: : ,. :: '. ::

11 Medi-Cal Admin ActiVities Svc Functions 01 - 09 :':: , ': :, >: :::

12 Medl-Cal Admin. ActiVities Svc Functions 11 - 19. 31 - 39 102,396 1::: . .1 102,396 51,198 51.198
13 Medl-Cal Admin. Activities Svc Functions 21 ·29 (County Only) 28,376 ::, .'.: ,. " . 28.376

. .
21,282 21.282

14 Utilization Review-Skilled Prof. Med. Personnel (Countv Onlv) ::> , ,c:: :. '''..,:: 112,188
"

::

"

84,141 84.141
15 Other SO/MC Utilization Review (County Only) .:' :: , :.: I..' 131 198 65.599 65.599

16
SD/MC Net Reimbursement for Direct Services 07101/04 - 09/30/04 ,: 2.643,4~2 2,643,452 ":": ': .: 1321726 :,: '" 1.321.726

f1sA 10/01/04 - 06/30/05 ."':. 7,395,619 7,395,619 .> 3,697,810 3.697.810
17

Enhanced SDIMC Net Relmb. (Children) 07/01/04 - 09/30/04 4,5 9 4,569 ·:·c· 2,970 ... ' 2,970em 10/01/04 • 06/30/05 " : :, 12,4 4 12,404 .1::: 8,063 8.063
18 Enhanced SDIMC Net Relmb. (Refugees) c· 1,4 5 1,465 1,465 :: .' 1.465

19 Total SDIMC Reimbursement Before Excess FFP :> , ". '. .' 6,492.498
20 Amount Neaotiated Rates Exceed Costs· SOIMC & Enh. SO/MC : , '[, :" ":. :

21 Total SO/MC Reimbursement (FFP) >: ',: :. :, ::::.: ..... : . . :: c.: 6.492.498
22 Contract Limitation Adjustment :' ::,. .:. ....: : . .' : : . I· :, "" .

23 Adiusted Total SDIMC Reimbursement (FFP) ,: :,,: > .' c.·: .: 6.492.498

24
Healthy Families Net Reimbursement 07/01/04 - 09/30/04 16,523 16.523 ::, 10,740 10.740

'24A '0/01/04 • 06/30/05 :.' 45,067 45,067 > ... .> :: '
•

29,293 29,293
25 Total Healthv Families Reimbursement Before Excess FFP .' ... I': :., :. '. ':" 46.493
26 Amount Negotiated Rates Exceed Costs - Healthy Families :. .: . ..... .: ..
27 Total Healthv Families Reimbursement .. .. :.: .. > '" 46.493



SAN JOAQUIN COUNTY
HEALTH AND HUMAN SERVICES AGENCY

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2005

1. Comment: Service Function Error and Billing

Our examination disclosed that the County is certified to provide medication support
(mode 15/service function 60), but these services were reimbursed at the mental
health service (mode 15/service function 48) rate. Information obtained from the
county review and analysis performed to determine the cause of the error disclosed
that since 1993 there were three procedure codes (704, 281 & 282) that were picking
up the incorrect service function code (SFC) for these procedures from the Insurance
Procedure Maintenance module, even though the procedure code in the Provider
Balance Attributes module had the correct modes and service function codes for these
services.

Also, the County is certified to provide Day treatment service (mode 10 sfc 85) but the
services were reimbursed at the mode 10 service function 81 rate. See attachment A
(Letter from County Mental Health Director) for more detail.

Audit Authority

1. Title 9 Division 1, California Code of Regulations (CCR), Section 1840.435(c)
2. 42 Code of Federal Regulations (CFR), Section 413.24

Recommendation

We recommend that the county should ensure proper coding of approved services by
mode of service and service functions and to verify that the proper procedure code
matches appropriate service function billing when submitting claims for
reimbursement.

Auditee Response

We agree. San Joaquin County does periodic reviews of our Provider Balance
Attributes module which the units of services are reported from on the Cost Report.
The modes and service functions for the units of services on the cost report were
recorded accurately. We discovered through this audit that the mode and service
function reported on the claims were coming from the Insurance Procedure
Maintenance module and the three procedure codes above were reporting incorrectly
the service function codes in claiming. San Joaquin has corrected this module and
will do periodic reviews of our Insurance Procedure Maintenance module in the future
to assure proper coding.

Page I



SAN JOAQUIN COUNTY
HEALTH AND HUMAN SERVICES AGENCY

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2005

2. Comment: Utilization Review Cost

Our examination disclosed the County improperly included utilization review (UR) cost
on line 1, MH 1960, but was not appropriately reflected on lines 13 through16 of MH
1960. This resulted in understatement of UR cost and overstatement of direct service
cost.

Audit Authority

1. Center for Medicare and Medicaid Services (CMS) Pub. 15-1, Section 2300
2. 42 Code of Federal Regulations (CFR), Section 413.24

Recommendation

We recommend that the County should have a thorough understanding of the cost
report to ensure proper and accurate reporting of program expenditures.

Auditee Response

We agree. All staff preparing the cost report needs to have a thorough understanding­
of the cost report to ensure proper and accurate reporting of program expenditures.
Staff will attend State Cost Report training and San Joaquin County management will
assist staff with having a thorough understanding of San Joaquin's report.

3. Comment: Administrative Cost

Our examination disclosed that the County appeared to have applied the fifteen
percent administrative cost reimbursement limitation to come up with reported SD/MC
administrative cost since there is no documentation to support the expenditure. Per
cost report instruction, the three accepted methodologies are:

1. Relative value based on units and published charges, or
2. The gross costs of each program, or
3. The percentage of Medi-Cal recipients in the population served by the county.

During the audit, County revised the SD/MC Administrative Cost by using the third
method.

Audit Authority

1. Center for Medicare and Medicaid Services (CMS) Pub. 5-1, Section 2300
2. 42 Code of Federal Regulations (CFR), Section 413.24

Page 2



SAN JOAQUIN COUNTY
HEALTH AND HUMAN SERVICES AGENCY

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2005

Recommendation

We recommend that the County keeps a proper documentation of their actual
administrative cost in order to receive reimbursement for administrative expenses.

Auditee Response

San Joaquin County provided the auditors with the appropriated documentation to
support the expenditure of administrative costs. We did not supply the auditors with
accurate support to allocation the costs out to SD/MC Administration, Healthy Families
and Non-SD/MC Administration. We worked with the auditor to select the percentage
of Medi-Cal recipients in the population served by the county as the accepted
methodology to allocate the above. San Joaquin County will implement this accepted
methodology in the future and will provide documentation to the support the allocation.

4. Comment: Improper Depreciation Expense

Our examination disclosed that the County did not report any fixed assets and
depreciation expense on the settled cost report. During the audit, County provided us
with depreciation schedule to support the total depreciatiOn expenses. Rowever, review
of these documents indicated shorter asset lives and incorrect depreciation base used to
calculate the depreciation expense for these assets.

In accordance with the Estimated Useful Lives of Depreciable Hospital Assets from
American Hospital Association (AHA Guidelines), the Network and storage system
should be assigned estimated useful lives of five years. Old building and Building
Addition should be depreciated for 40 years.

Audit Authority

• Title 42 Code of Federal Regulations (CFR), Section 413.134.
• Center for Medicare and Medicaid Services (CMS) Pub. 5-1 ,Section 104.17

Recommendation

We recommend that the County should use the correct depreciate years to depreciate its
depreciable asset in accordance with American Hospital Association Estimated Useful
Lives of Depreciable Hospital Assets (AHA Guidelines).

Page 3



SAN JOAQUIN COUNTY
HEALTH AND HUMAN SERVICES AGENCY

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2005

Auditee Response

San Joaquin County will use the American Hospital Association Estimated Useful Lives of
Depreciable Hospital Assets when determining the useful life of assets in the future.

Page 4


